MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . f63-043843

DEPAATMENT OF PUBLIC HEALTH AND WELFAR
Registration Dlstrict No, ——— '_.2
DO NOT WRITE AMENDED =0 — e g
ON THIS STUB il oD A A T L 1]
LA—a=Iv]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If institution: Regidence bofore
LB COUNTY Jack son a. STATE b. COUNTY sdminsion}

Missouri Jackaon

b. c:';r (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insids Limits
OR

TOWN Kansag City 70 _yrs, To"N _ Kansges Clty Y8 ¥eD
< ;Url)-ép'limEogF (If NOT in haspital, give lacatian) Inside Limirs d. igﬁeirss (1f oufside, give location) Raside an Farm

INSTITUTION Baptist Me: al Yuf] Ne [ 1112 Westport Rd. Yor (] Noli

3. NAME Of DECEASED First Middle Last 4, DATE Month Day Year
QF

{Type ar priny)
-. - .GEORGE W - " COGHLAN pEA™M  November 4, 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [B. DATE OF BIRTH | % AGE {last birthday} |1F UNDER 1| YEAR ] IF UNDER 24 HR

Whi'be Widowed [X . Divoreed [ 12—1-1876 86 Months | Days HD,“" I Min.

e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CiTIZEN OF WHAT COUNITRY

i Bthing Eaesman - |Fmery, Birli & Thayer Louisville, Kemtucky  U,S.A,

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Willlam Charles Coghlan Rose Bolan Anna Coghlan

15. WAS DECEASED EVER IN U.5. ARMED FORCES? Ta. SOCIAL SECURITY NQ. | 17. INFORMANT Address

{Yes, no, or unknown) l {11 yes, give war or dates m . Sl

18. CAUSE OF DEATH (Enter only one cause pt INT Al
PART |. DEATH WAS CAUSED BY: 0N§2¥ ALNEHDVEV.EIE'I-T

IMMEDIATE CAUSE (a) ‘ | /8 e

Conditions, if any, DUE TO {b)
which gava rite to
abova cause (a),
1tating the under-
lying cause last, DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the ferminal PART 1. If decessed war  female wa
diseass condition given in PART | (a) there & pregnancy In last 90 days.

r|:| Yes ' O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
PERFORMED a a a
YES 0 NO

20c. TIME OF Howr Month, Day, Year
INJURY a.m. . -
i p.m,

- _Primery Registration District Ng# _.a__e.;-r.___!egimar's No. “""'"!'““‘ STATE FILE NUMBER

V5 300
Rev. 4/59

23 1,08

DATE AMENDED

=
z
o
=
=
L
Q
o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED . 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TGWN, QR LOCATION COUNTY
WHILE AT WORX (O form, factory, siree?, office bldp., atc.}
NOT WHILE AT WORK []

- . h . ITAL AN )
21. 1 antended rthe deceased frol = ’ m_jLLu__and last saw h?,:, alive o k.Y

* D ith _occurred at. z: ’ H M L} i on the date stated abeve, and ta the best of my knawledge, from the causes atated.

[

egree or tirle) 22b. ADDRESS 22¢. DATE SIGNED

__ PM"—%W' ﬁMa{o{a Ji-5-63.
23b. DAT CEJAETERY OR CREMATORY 23d. LOCATION (City, town, {State)
11=6=b73 #Zt M Cemetery Kansas City, Missouri

R FUNES\%DIRECTOQ ADDRESS 25, DATE RECD. BY LOCAL REG. 26, RE lSTRAR'S SIGNATURE .
Mellody-McGilley-Eylar 20 W, Iimwood | //- S 03 W__

{Li d Embalmer's St t on Reverse Side}

» Uregory

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

h, W

BY AFFIDAVIT OF
3

LTI

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %Mﬁ Z ! . Z
Student Signed ; {
v 7’

Signature of Student Embalmer -
Licensed Embalmer No \—5—/2 ﬂ
P. O. Address /,I{’r /_ﬁ. % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body.is not embalmed, fact should be so stated above.




